INTRODUCTION
Androgenic alopaecia is the commonest type of hair loss in men [1] . It is hereditary in nature and responds to androgens [2] . The pattern is predetermined by the genes and the hair follicles having specific receptors are affected [3] . In the androgenic alopaecia, a progressive hair loss is seen. The terminal hair turn into very fine, 'vellus hair' gradually [4] . Various classifications for documenting hair loss have been mentioned in the literature. The first attempt was done by Beek in 1950 on 1000 Caucasian males [5] . In 1951, Hamilton described his classification system in Caucasian and Chinese population [6] . In 1953, Ogata described evaluative varieties [7] . In 1969, Feit proposed a more detailed classification [8] . Setty simplified the Hamilton classification into three groups in 1970 [9] . In 1975, Rook and Dawber described five evolutive stages [10] . In the same year, Norwood also made a detailed classification than that of Hamilton [11] . In 1976, Bouhanna proposed a simplified classification and 1981, Takashima mentioned his classification in Caucasian and Mongoloid population [12, 13] . In 1984, Blanchard et al determined the measurements of six distances between fixed landmarks of face and the fluctuating borders of alopecia [14] . Savin proposed his classification in 1992 [15] . In 1996, Bouhanna proposed the multi factorial classification [16] . Koo presented a new classification and subdivided into six subtypes in 2000 [17] . In 2002, Cohen introduced his system and in the same year Lee et al proposed the basic and specific classification (BASP) of hair loss pattern [18, 19] .
Although a large number of systems for classifying male pattern baldness are available today but these all have limitations. Some of these are too complicated while others do not describe the complete evolutionary stages of hair loss. All of the classification systems mainly describe the balding pattern and none of them touch certain key factors, i.e., the temporal peaks/points, the status of the donor area and the varying features of the baldness classified as 'non-specific' patterns. The Norwood classification is used as 'the gold standard' by majority of the hair restoration physicians but it has certain limitations too. It is also not helpful in determining the surgical plan.
The author has introduced a new system which maintains the Norwood scale as the main point and other points are added around it. The main aim of the study was to evaluate the practical application of the Ahmad's NPRT system.
MATERIALS AND METHODS
The study was conducted in a private hair restoration clinic. The male patients of all ages were included in the study presenting with varying degrees of hair loss. The age and family history were noted. The various points of the new system were noted. The Ahmad's NPRT system consists of four points. a) Norwood Scale: It serves the main part of the classification and all subtypes and variants are included ( Fig. 1 ).
Figure1. Ahmad's NPRT System
b) Temporal Peaks/Points: It is denoted by letter 'P'. The different grades vary from 0 to 3 written with the letter 'P' (Fig. 2 ).
Figure2. Temporal points/peaks (P)
P0 indicates 'No' hair loss at the temporal peaks/points.
P1 indicates the apex of the temporal peak (temporal point) is located not less than the junction of 1/3rd and 2/3rd of the distance between outer canthus to tragus.
P2 indicates the temporal point is located not less than the ½ of the distance between outer canthus to tragus.
P3 indicates the reverse of P1,i.e., the temporal point is located at the distance less than 2/3rd and 1/3rd between outer canthus to tragus. c) Reverse Thinning: It is denoted by letter 'R'. It is the hair loss in the occipital area and above the ears (mastoid area). 'Reverse thinning' means more skin is visible than hair. It also has 0 to 3 grades (Fig. 3 ).
Figure3. Reverse Thinning (R)
R0 indicates 'No' reverse thinning. R1 indicates 'mild reverse thinning', i.e., the loss of hair density is limited only to 1cm above ears and/or occipital area (below the horizontal line joining both ear lobes) R2 indicates 'moderate reverse thinning', i.e., the hair loss/decreased density is more than 1 cm but less than 2cm in occipital and/or mastoid area. R3 indicates 'severe reverse thinning' and i.e., the decrease in density is more than 2 cm above the ears and/or occipital area.
d) Overall Thinning: It is denoted by the letter 'T' (Fig. 4) .
Figure4. Overall Thinning (T)
It varies from 0 to 3 grades. It describes the overall density of the donor area (behind the straight line from the tragus on sides and about 2 cm above the external occipital protuberance).
T0 indicates 'No' thinning T1 indicates the 'mild' loss in density, i.e., more skin is visible than hair (less than 25% loss). T2 indicates the 'moderate' loss in density i.e., much skin is visible than hair (loss is more than 25% but less than 50%). T3 indicates 'severe' loss of density, i.e., too much skin is visible than hair (loss is more than 50%).
The density can be measured at the level of external occipital protuberance (or 100 hair/cm2 can be taken as a reference value).
RESULTS
A total of 500 patients were included in the study. The mean age of the patients was 29.3 years, ranging from 17 years to 62 years. Type IV with its variants (IVa and IVv) was the most common baldness pattern found in 29% of the men followed by type III (with its variants IIIa and IIIv) observed in 27.4% of the patients. The mean age varied from 21.6 years to 39.9 years (Table 1) . The types according to Norwood scale and the relevant status of temporal peaks (P), reverse thinning (R) and overall thinning (T) were mentioned in Table 2 .
Table1. Baldness pattern with age

Table2. Characteristics of the patients according to various point in Ahmad's NPRT system
Norwood Scale
No. of Patients Peaks (P)
Reverse Thinning (R) Overall Thinning (T)  P0  P1  P2  P3  R0  R1  R2  R3  T0  T1  T2 T3  I  9  6  3  --7  2  --7  1  -1  II  21  9  10  2  -3  15  2  1  18  2  1  -IIa  26  12  11  3  -4  15  5  2  22  2  1  1  III  62  35  19  6  2  15  35  9  3  54  3  3  2  IIIa  43  26  15  -1  4  26  9  4  36  3  2  2  IIIv  32  20  10  2  -3  12  14  3  28  2  1  1  IV  89  26  38  16  7  27  25  30  7  80  4  2  3  IVa  56  17  15  14  10  6  29  18  3  51  2  1  2  V  59  5  17  29  8  4  28  20  7  51  3  2  3  Va  312  3  8  16  4  4  12  9  6  27  1  2  1  VI  48  5  14  20  9  3  26  12  7  43  2  1  2  VII  24  1  2  14  7  2  13  5  4  20  1  -3 Evaluation of Five Hundred Patients using Ahmad's NPRT System for Documenting Male Pattern Baldness
DISCUSSION
Androgenic alopaecia is characterized by a progressive hair loss in which systemic androgens and genetic factors play a significant role [20] . It is evident from studies that hair loss patterns have regional differences [21, 22] . The differences have also been noted among European and Asian population [11, 16] . A Chinese study showed different ratios in various cities of china [21] . Among various classification system of hair loss, the reliability of Norwood systems vs. basic and specific patterns (BASP) have been compared which concluded that BASP was better than Norwood's classification [23] . However there are certain limitations in BASP classification too, i.e., certain types of fronto-parietal and vertex regions (F2, F3) are confused with type v. and type V of BASP is confused with Type V in Norwood system.
The main aims of the classification were the clinical application by practitioners and patients and to devise a surgical plan in the hair loss management. With the advent of latest technologies, better closure techniques in strip harvest, the advancements in follicular unit extraction technologies, the introduction of robots etc, all have almost obsoleted the use of flaps in hair restoration. Moreover none of the previous classifications address the key points, i.e., donor area and temporal points. The temporal peaks were previously classified by Brandy and Mayer but could not gain popularity [24, 25] .
The current system includes the status of donor area and the temporal peaks/points in a detailed manner. With the help of this new system, one can predict the current situation with the donor area status and also plan the surgical procedure. For example, in all the previous systems, one cannot predict the surgery in the last stage (e.g., Norwood scale VII) unless one knows the status of the donor area. A patient with Norwood type VII may or may not be a good candidate for surgery. With the help of this new system, we can predict the candidacy for surgery, e.g., a patient with Norwood type VII may be having R1T1 (a good candidate for surgery) or R3T3 (a bad candidate for surgery). The current system also predicts what could be the impact of future hair loss a patient with Norwood type III or IV with R1T1 at the age of 25 years may end in type VI with R3T3 after a decade. It also helps us to manage the medical treatment of hair loss. A patient with R3T3 may not be a good candidate for surgical hair restoration but can be a good candidate for medical management by drugs, lasers, platelets-rich plasma etc.
In the end, the inclusion of new points in Norwood scale increases the applicability of the classification system. It may help to avoid the misjudgments in the treatment plans.
CONCLUSION
The new system is helpful in ascertaining the exact situation of hair loss and can predict future hair loss as well.
